Objectives: This preliminary study examined the technical efficacy and safety of treating acute limb occlusion after EVAR with pharmacomechanical thrombectomy (PMT) using the AngioJet rheolytic system.
Conclusions: In this head-to-head comparison of open and endovascular therapy for complex AIOD, endovascular therapy was associated with high initial technical success and fewer in-hospital systemic complications but also high reintervention rates when compared to open repair. Further prospective studies aimed at reduction of complications, optimization of patency, and patient selection for such procedures is warranted.
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Objectives: Acute aortic syndrome consists of three inter-related conditions: aortic dissection, intramural hematoma, and penetrating aortic ulcer. Aortic dissection is defined as the separation of layers of the aorta due to tracking of blood in a disrupted medial layer resulting in intimal tear. About 15% of patients with dissection syndromes have an apparent intramural hematoma without evidence of intimal tear. Occasionally, a small atheromatous ulcer on the aortic wall can serve as a leading point 
